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NAME OF COMMITTEE (In Full)
Political Action Committee of the American Association of Orthopaedic Surgeons

Full Name (Last, First, Middle Initial)
Dr. Mark C Meier, , MD Date of Receipt
Mailing Address  Orhopaedic Associates M M|/ D D /Y Y YY
901 N Curtis #501 02 03 2010
City State Zip Code Transaction ID: 31272018
Boise ID 83706-1343 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Na{']g% of IIEmponer Occupation
Self Employed Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Thomas W Wright, , MD Date of Receipt
Mailing Address 8314 SW 42nd Ave M M / D D / Y Y Y Y
02 03 2010
City State Zip Code Transaction ID: 31272019
Gainesville FL 32608-3655 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of En}pllclayer Occupation
University of Florida Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Dr. Todd A Schmidt, , MD Date of Receipt
Mailing Address 2865 Lake Park Dr MM / D D / Y Y Y Y
02 03 2010
City State Zip Code Transaction ID: 31272021
Lake Spivey GA 30236-4133 Amount of Each Receipt this Period
FEC ID number of contributing 2
federal political committee. C 50.00
Namﬁ of Em rI]o yer s Occupation
f;ﬁg}sem Orthopaedic Spec- Orthopaedic Surgeon
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
SUBTOTAL of Receipts This Page (optional) .........cccceceiiiiiiiiniiiiinecceeeeeeee » 1250.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiiiiiee >
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